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Systems Coordinator 

Christine Lombardo #78681 
(1-800*757-7101) 

Labor Reporting 
Drafts 

Expense Reports 
Pay Registers 
7101s 
Contracts 

Editor & Chief - Metro Report 

Promotion Coordinator 

Margaret Sullivan #71402 
(1-800-757-2879) 

Hand-Held/Poquet Codes 

(This does not involve problems with 

communications) 

Work Plan POS 
Vap 

Direct Accounts 
Coupon Ordering 
Premiums 

Personnel & Administration 
Ann Alvich #78914 
( 1 - 800 - 757 - 6567 ) 

General Mail 
Voice Mail 
Voucher Requests 


Materials Coordinator 

Phyllis Floyd #78749 
(1-800-227-6562) 

Fixtures 

Work Orders/Lighted sign 

form/Supply request forms 

Installations 

Warehouse 

Vehicles 

POS/PDI 
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WHITE- Winston-Salem Copy gels sent to the ROU. Staple only original receipt*; (not 
copies) for expenses to the back upper left hand corner of the WHITE COPY of your 
expense report (ONLY $25.00 OR MORE) , Do not send the ROU receipts for less than 
$25.00. 

YELLOW • ROU’s copy. 

If you are not working "with car stock, nothing should be attached to the yellow copy. 
If you are working with car stock: Copies of Delivered order receipts, Exchange. 
receipts, Pre Book Orders are to be stapled to the back of the yellow. 

Original Jobber Pick up slips and Cash receipts must be Stapled together but not 
attached to the expense report 

PINK • That's your copy 

You must maintain your pink copy on your vehicle until you have been reimbursed. 
This will serve to balance your field sales operating fund. 

Refer to expense code list for proper codes not listed on expense report. 

Please ensure you mail your expense report on a timely basis; I should have your 
expense report in the ROD NO LATER THAN THE WEDNESDAY FQLLOWI NO_A 
P AY PERIOD . 


232 

250 

290 

342 

343 
349 
351 
411 
439 
540 
525 


Field Sales Expense Codes: 


Vehicle Storage (monthly vehicle storage for a RJR vehicle) 
Maintenance (oil change) 

Misc. Vehicle Expenses (headlight had to be replaced) 
Telephone/Fax (calls made to jobbers) 

Postage (use postage paid envelopes for R.O.U.) 

Sundry Expenses (paper towels, markers) 

Penalties & Fines (tickets New York City only) 

Temp. Pack Displays (if authorized by division management) 
Fixtures Replacement Parts m 

Consumer Mission oo 

Moonlight (Moonlight Reps only) £ 

in 

CD 

00 









Common Expense Report Errors: 

1) Missing Name &• Account Number. Your name stamp with RFID ink must be 
used on all papers sent to the ROU. 

2) Missing Division Name & Number. 

3) Pay period ending date (always ends on S und ay). 

4) Missing ex planations (ex; purchased tape, markers) even if it is only for $1,23. 
Use footnotes. 

5) Missing vehicle number 

6) Missing mileage (must be totaled) 

7) Missing receipts 

8) Incorrect codes / missing codes 

9) Gas, Gallons, Oil and Quarts not filled in 

10) Only show hours if less then 8 hours a day and explain in the explanation 

section. £ 

11) Colums not totalled down, or not totalled across m 

12) Numbers or explanations not legible 

in 

10 




FIELD SALES BIWEEKLY EXPENSE RIPWT 
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R.J. REYNOLDS TOBACCO CO. 
FIELD SACKS EXPENSE 
EXPENSE REPORT INSTRUCTION CIST 


general information 

REG/DXV. NAME A NUMBER. 

The NAME AND number OP VOUR region/ 
OIVISIOn SHOULD BE WRITTEN in this 
SPACE. 

EMPLOYEE NAME ANO ACCOUNT NO.* 

USE YOUR NAME ANO ACCOUNT NUMBER STAMP 
IN THIS SPACE. IP THE NAME STAMP IS 
NOT AVAILABLE. WRITE IN YOUR NAME ANO 
ACCOUNT NUMBER legibly. 

ANALYSIS COOE: 

THIS COOE IS TO BE USEO ONLY WHEN 

specifically instructed BY the home 

OPPICE OR FOR OOl REPORTS, 
ween ending oatEi 

INSERT THE SUNDAY DATE OP THE WEEK 
BEING REPORTEO. 

VEHICLE NUMBER 1 

ENTER THE NUMBER OP COMPANY VEHICLE 
YOU ARE ORIV1NI. IP THIS VEHICLE IS 
not assigned to you. enter 001 under 

ANALYSIS CODE ON SEPARATE EXPENSE 
' REPORT. IF PERSONAL VEHICLE WAS USEO 

FOR COMPaNV BUSINESS. FOLLOW INSTRUC¬ 
TIONS UNOER TRANSPORTATION ANO STATE 
* REASON FOR NOT USING COMPANY VEHICLE 

IN EXPLANATION BLOCK. 

MILEAGE) 

AT THE BEGINNING OP THE WORKWEEK. 

ENTER YOUR ODOMETER READING. (THIS 

Should be the ending mileage shown on 

YOUR PREVIOUS REPORT.) UPON 
COMPLETION OP YOUR WORKWEEK ENTER YOUR 
OOOmETER READING ANO SUBTRACT SHOWING 
RILES DRIVEN. 

Payroll Information 

Days OF The week. 

eNTER BENEATH EACH OAV OP THE WEEK TMe 

Calendar oate. the normal workweek 
FOR R/R SALES REPRESENTATIVES IS PIVt 
EIGHT HOUR DAYS PER WEEK. MONDAY 
ti-iROuGk Friday, 
weekly Summary. 

<d9L5 eSQTS at the end op the weeK. ado across ano 

ENTER IN THE WEEKLY summary COLUMN AND 
then total the ENTIRE REPORT. 
mOuAS WORKED. 

OO not INCLUOe ANY HOURS FOR HOLIDAYS 
IN WEEKLY SUMMARY COLUMN UNLESS 
j ACTUALLY wORKEO. the normal eight- 

■ -- --1 M C_VORX _SIS ■ | 8 M TC - 00 

... . 1K . <-)Twrc>wT"< c afpoovfO BV 


expense ACPCttr instruction list 


DAY OR HOLIDAY. SHGW TmE REASON IN ThE 
EXPLANATION BLOCK. INSERT ThE FOLLOW¬ 
ING SYMBOLS POR Tr.£ PURPOSE EXPLAINED. 

S - ABSENCE DUE TO personal PHYSICAL 
AILMENT OR DENTAL Care. 

PY- ABSENCE Due TO DEATH AND/OR 
FUNERAL of MEMBER of Family. 

* ABSENCE OUE TO JW«Y DUTY. 

M - MOLIOAV 
v - vacation 

explanation MUST BE MADE (EXCEPT FOR 

HOLIDAYS AND VACATION) IN 
“EXPLANATIONS” SPACE AT BOTTOM OP 
REPORT FOR THESE AND ANY OTHER ABSENCE 
FROM WORK. , IF YOU WORK PART OP A OAV. 
CONTINUE TO SHOW THE ACTUAL HOURS 
WORKEO(4.S.ETC). IN ADDITION. ENTER 
ThE APPROPRIATE SYMBOL. TO SHOW REASON 
FOR ABSENCE. IMMEDIATELY TO THE LEFT 
OF THE HOURS NUMERAL(SA. J3. ETC). 

personal mileage* 

enter the COMPANY VEHICLE MILeS 
DRIVEN FOR PERSONAL USE (COOE *03 NEAR 
TOP OF FORM). THE MILEAGE MUST BE 
INCLUDED IN YOUR OOOMETER READINGS. IP 
company VEHICLE IS USED On wECkEnd POR 
VACATION. INCLUDE MILEAGE IN MONDAY OP 
THE FOLLOWING WEEK'S REPORT. YOUR 
COST WILL BE CALCULATED BY COMPUTER AT 

the current rate per mile and oeouCteo 
from your payroll CHECK. 
commuting mileage* 

l not APPLICABLE PO« SALES REPRESENT¬ 
ATIVES). 

ENTER The company vehicle mIlES ORIV£m 
commuting to ANO PROM THE OPPICE. 

CxPEnSE INFORMATION 

gas (GALLONS OR LITERS) : 

ENTER The TOTAL HUMBER (to the nearest 
tenth) OF GALLONS/LITERS purcmaseo. 
attach RECEIPT(S) IP S2S.00 OR MORE 
PER LINE ITEM. 

VEHICLES 

Company VEHICLE EXPENSE) 

Enter EXPENSES POR GaS. OIL. Parking. 
TOLLS. STORAGE' ANO WASH. ATTACH A 
RECEIPT FOR ALL EXCEPT SHORT TERM 
PARKING ANO v* LS. MAINTENANCE UNDER 
*25.00 SHOULD BE CHARGED UNOER MAIN¬ 
TENANCE . 


Source: https://www.industrydocuments.ucsf.edu/docs/xyknOOOO 





expense report instruction list 


EXPENSE REPORT INSTRUCTION LIST 


EXCEPT FOR REGULAR LUBE. OIL. CHANGE. 
OIL FILTER AND AIR FILTER WHICH MAY 
TOTAL OVER SZS.OO. ACCIDENT REPAIRS 

unq(a 1200.00 should ae performed 
through t nc services or peterson. 
HOWELL ANO HEATHER. INC. ACCIOENT 
REPAIRS OVER *200.00 SHOULD BE 
PERFORMED THROUGH CRAWFORD X COMPANY 

a* outlined in the fields sales policy 

and PROCEDURE manual. 

STORAGE: 

FOR PERSONAL garage rent or COMMERCIAL 
GARAGE Only. .. ' 

miscellaneous company vehicle expense. 

TO BE USEO FOR MISCELLANEOUS COMPANY 
VEHICLE EXPENSE ONLY, NOT MISCELLAN¬ 
EOUS EXPENSE. 


c. relationship of guests of rjr-- 
CUSTOMER. PROSPECT. ETC. 

O. PLACE OF ENTERTAINMENT—NAME 
Only 

6. TYPE OF ENTERTAINMENT-LUNCH. 

OINHER. ETC. 

F. PURPOSE OF ENTERTAINMENT- 

SUBJECT TO PRINCIPLE BUSINESS 

OXSCUSSIO*. 

OTHER (TELEPHONE) 

TELEPHONEt 

THIS INCLUOES TELEPHONE V>0 TELEGRAPH 
CHARGES, etc. ATTACH COPY of hone 
PhOn£ BILL On which company CALLS WERE 

Charged, this does not include office 
telephone Charges. 


(LOOGING) 

LODGING: 

available ONLY while In TRAVEL SYaTuS. 

ATTaCh ORICINAL 6.ILL MARKED PAIO SHOW¬ 
ING "ZERO' BALANCE OR ORIGINAL BILL 
anO CREDIT CARD RECEIPT TO EXPENSE 

report and show City-state anO number 

OF OAVS IN EXPLANATION BLOCK. 

(MEALS) 

MEALS; 

ALLOWABLE ONLY WHILE IN TRAVEL STATUS 
OR WHEN IT IS A PART OF ENTERTAINMENT 
OR BUSINESS MEETING. Show only you« 
m£alS INCLUDING TIPS. IF NOT IN 
TRAVEL STATUS. JUSTIFY MEAL IN EXPL¬ 
ANATION Block. "TRAVEL STATUS" IS 
OEPINEO AS BEING WHEN an EMPLOYEE is 

REOUIRED in The COURSE of company 
BUSINESS TO TRAVEL away FROM NORMALLY 
aSSIGnEO Place of employment FOR ANY 
PERIOD IN EXCESS of On£ OAY SO THAT 
the employee is away from hqme over¬ 
night. A RECEZPT IS REOVXREO POR ALL 
Charges op *25.00 OR MORE. 

other (Entertainment) 

ENTERTAINMENT: (not AUTHORIZED FOR 

sales representatives) 

COST OP YOUR OWN MEAL/ENTERTAINMENT 

with any OTHER RJR EMPLOYEE ANO/OR 19 £.5 

CUSTOMER. RECEIPT REOUIREO POR ALL 

charges of szs.oo or more, the 

lowing MUST BE ShOwn on ALL CHARGES 


OTHER (POSTAGE) 

POSTAGE. 

enter postage Charges only. 

other (SUPPLY STORAGE) 

SUPPLY STORAGE; 

enter ChaRCES FOR STORAGE of RJR SUP¬ 
PLIES- FIXTURES. DISPLAYS. ETC. (OTHER 
THAN FIELD OFFICE). ATTACH RECEIPT. 

OTHER (TRANSPORTATION) 

TRANSPORTATION; 

RAIL. AIR. BUS. PERSONAL AUTOMOBILE. 
(NOT Company vehicle) OR RENTED AUTOS 
POA which you Pay. ir transportation 
IS Charged to company, show In exp¬ 
lanation BLOCK. STUBS MUST BE ATTaCh- 
eo FOR ALL TRANSPORTATION EXCEPT 
PERSONAL AUTOMOBILE mileage. MKH 
USING PERSONAL Car FOR COmPanv 

business, show charge for mileage each 
oay. ano expl*c» In -explanation 
SECTION.“ 

other (fixture Installation costs) 
fixture Installation COSTS, 

EXPENSES On material you Purchase In 
installing OR repairing fixtures such 

AS PlEXIGAS. SCREWS. WOOD, etc — 
attach receipt. 

£S8IS 

other 00386ft SHORTAGES) 

JOBBER SHORTAGES: 

ENTfR EXPENSES IF The JOBBER INCURS A 

CONCEALED Shortage in shipment _ 

i tntT i<i p*Chs -- attach RfCCfPT. for 


Source: https://www.industrydocuments.ucsf.edu/docs/xyknOOOO 




Expense Reports Reimbursement Handled b: 

DAPIS 


Below is a Quick Reference guide on how to use the DAPIS SYSTEM. If you have 
any questions regarding your reimbursement check please vise this system, As a 
reminder if I do not get your expenses report on lime your money will noi be in 
DAPIS. 




REQUEST FOR FOR INQUIRY ON A 

specifk; date or specific amount 

WEEK ENDING DATE 



FOR 30 DAY TO CHANGE YOUR 

PAYMENT INQUIRY PIN It FOllOWED 

BY WRITTEN 
CONFIRMATION 



FOR DISBURSEMENTS TO EXIT 

ACCOUNTING 
CUSTOMER SERVICE 

tJl 
H 
CO 
Ul 
LO 

in 
-J 

K) 



return to 

PREVIOUS MENU 




7101 Guidelines 

If you are opening a new account you must fill in all information on the 7101. 

We do not accent N99 's. Please make sure the VOLUME & CALL 
CLASSIFICATION MATCHES!!! 

If you are making a change, list your name, date, sis account #, account name, 
assignment #, and change to be made. 

If you are deleting a store you must give the S.I.S account #, account name, 
assignment#. Do not delete a store before you end all contracts. 

Contract Guidelines 

You must make sure the Tax Information is filled out. This is maudortorv. If a 
contract does not have the Tax Information filled out then the store does not 
have a contract!!! 

Be sure to give ending date; i.e., 7/95, 8/95, 9/95 etc. Do not give the month and a 
day!!!!! 

No you can not have a Component Plan & A Base Plan !!!! 

We do not DELETE contract's we END them. 

Remember the month you end the contract is the last month they wall receive 
payment (Contract ending 7/95, THEY WILL BE PAID FOR JULYY 
The month you begin a contract is the first month they will be paid for it. 

ALL CONTRACTS MOST BE NAME STAMPED!!! 

****If a 7101 or contract is incorrect or missing information it will be sent back to 
the appropriate person highlighted in Pink. Below is a list of common errors 
which will result in your 7101 being returned. 

ERRORS INCLUDE: 

-No name 

-No territory/division # 

-No chain id #, name (if applicable) 

-No tax information 

■Not changing call classification (NO N99) 

-Not cancelling old contract when adding the same contract with different plan 
or payment 
-Missing account# 

-No volume (even if new account, give it a 
small volume until an accurate volume is determined) 
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KMUomHOI • A* If I 
fen HO CMOll 


CODE L2j HEW ACCOUNT l 
ACCOUNT M I I M I | 
TERRITORY [HZ 1,2 1 ^lUZ] 
ORDER-ENTRY NUMBER [Z 
ACCOUNT NAME AND ADDRESS 


Christine 

Lombardo 

78581 


MAILING NAME AND ADDRESS 
(Enter f dlffwxi from 


RJR STANDARD ACCOUNT INFORMATION ' 

LJ CHANGE ACCOUNT I_| DEUETE ACCOUNT DATE;. 

(Now Account! w lit b* mlpnotf rxjmi>*r fry oomptX«rJ 
] ROUTE _L J2_ _H HAND-HELD NAME £. il _ 


HAND-HELD NAME I 


NAME 

ADDR1 

ADDR2 

CTTY 

STATE 

Nama 
ADDR 1 
ADDR2 
CTTY 
STATE 



EBBHBEBgBBEBElB 


| ACCT. ZIP l 























MAIL ZIP 


M£AOOOC 


ACCOUNT PHONE NUMBER l 1 1 J . 1 LLI 
PRIMARY WHOLESAlfR 1 m 6.I HnPk 
VAP WHOLESALER 1 1 I I 1 Q 
TAX JURISDICTION [111 I 1 I ] 




T « RETAIL 
I = INDIRECT 


CAU CLASSIFICLATION FREQUENCY 



SECONDARY WHOLESALER 
VAP SUPPLIER LJ-J_ 

CHECK SPECIAL HANDLING Y/N S 


RETAIL 


SEGMEHT 


CN » Conventenca 
DO»Drug 
DT-Dfsootf* 
GS-Gas Station 
IN s institution 
IQ >= Liquor 
Ml-Military 


WEEKLY YOLUME 


IS THIS ACCOUNT A CHAIN? Y/N L5±J 
(IF YES, CHAIN HEADQUARTERS NAME) 


OH “Otter 
RB»ResVBar 
SF-Small Food 
$M» Supermarket 
SS “Supers**# 
TB-Tobacco News 
UN •* Unlv/Oolteo# 


SIS CHAIN ID NO. 
CHAIN DISTRICT/BRANCH 


INDIRECT 

CW-ChalnWhsa. 
IN = I ns! Hutton 
Ml-Military 1 
TO = Tob. Dlstr. 
VE=Vendor 
WG=Whsle, Groe. 
OF-Offlce 


(DM$KWOmC£ FUN, 


Has account tax status c hanged? 
or 

ts this a new account? 


If yes to either, complete Taxpayer 
Identification information on reverse . 

51 853 5764 

cs/xvkn0000 


rewMiiiiiaiiBnittMuaf irori: 













/ CORPORATION I a fc>M 

(SJgrbetvrt Only) 

__ INDIVIDUAL OR PROPRIETOR 

(Complete A) 

an-m-crm 

&.cW S*our«y Numb*r 



(A) For locflYl?*j8to Sote Proprterors uoe SocW Security Number v<J Name. 


(Owr**'t R*m* M «(>^wnonSS Ctrd) 


Skjfi*tuf* 1 twT 


PARTNERSHIP, TRUST OR ESTATE (8) For Partnership#, Trusts, Estates and Otfiers use (he Employee Name and 


1 fW I I IIWI Ilf J II IVV T VI ' I 

(Complete B) 

m-urra 

Employ* k)«tftftc*Son Numb* 


Identification Number. 


(Employ*'* Nam* m dwi on IRS Form 8501) S^mtur* « TW*~ 


EXEMPT (EXPLAIN) 
(SlgneiuB OoJy) 


EXPLAIN 


NOTE: AI Account* MUSI h*v« • 
Slgntlur#, TWe *n <J 0*1*11 


^'nature' 


Fun ctlon 

A - ADO 
E - END 
0 - DELETE 
C- CHANGE 


FUNCTION 


CONTRACT TYPE 


UNITS EPFEC 





PACKAGE 


MERCHANDISERS 

NUMBER 


CARTON 


S _[ 

(J •— . 

S J 


COMMENTS/INFORMATION:. 











not - Arv t»( 

tmw until 


CODE 


NEW ACCOUNT 


RJR STANDARD ACCOUNT INFORMATION 

p- NAME: 

CHANGE ACCOUNT LJ DELETE ACCOUNT DATE: 





ACCOUNT 


TERRITORY 


{fiW texXortt will t4 numb* by ic*vp<jtw) 


ROUTE 


HAND-HELD NAMEl 


ORDER-ENTRY NUMBER 


ACCOUNT NAME AND ADDRESS 


Christine 

Lombardo 

78&81 


MAJUNQ NAME AND ADDRESS 
(En (of K ditloTMl from abovt) 


ADDR1 

ADDR2 


STATE 


ADDR 1 
ADDR2 


STATE 




ACCOUNT PHONE NUMBER 


cm ced cud 


PRIMARY WHOLESALER 


SECONDARY WHOLESALER 


YAP WHOLESALER 


VAP SUPPLIER 


TAX JURISDICTION □CD HD 


R o RtrTAIL 
I » INDIRECT 


CHECK SPECIAL HANDLING Y/N 


CALI CLASSIFICATION FREQUENCY IjjljULi. 


RETAIL 


SEGMENT 


CD 


CN - Convenience 
DO *= Drug 
DT = Discount 
GS = Gas Station 
IN b Institution 
LQ = Lkjuor 
Ml Miliary 


OH°Otfw 
R8*= Rest/Bar 
SF« Smart Food 
SM « Supermarket 
SS “ Superstore 
TB=Tobacco Newa 
UN=Untv/Cofleg* 


INDIRECT 

CW*= Chain Whsa. 
IN *= Institution 
Ml» Military 
TD = Tob. Dlstr, 
VE= Vendor 
WG = WbsJe. Groc. 
OF-Offlce 


WEEKLY VOLUME 


IS THIS ACCOUNT A CHAIN? Y/N L_J 
(IF YES, CHAIN HEADQUARTERS NAME) 


Hat account tax status changed? 


StS CHAIN ID NO. 
CHAIN DISTRICT/BRANCH 


(DiYISAW Office FILM) 


It yet fo either. 


on reverse. 


Is this a new account ? 


51853 5766 
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msiAiusi 


TAlfAY£BlD.EHTJOgAimj^f_QBMAim 


CORPORATION 
(Slgnstvre Only) 

INDIVIDUAL OR PROPRIETOR 
(Complete A) 

rrn-m-rrm 

Seet*f S*xrtty Number 


PARTNERSHIP, TRUST OR ESTATE 
(Compete B) 


m- 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

Empty* Worrttficattoo Number 


EXEMPT (EXPLAIN) 
(Signature Ooty) 


Corporate foprW+rKatfol fclgnMur* t TW# Prk 

(A) For Individuals end Sole Proprietor* use Scdai S&xrfty Number and Name. 

(Drmar'i N*y* m thewn on SS Card) 6Vjf%*tyr* 1 TW* ’ pi' 

(B) For Partnership*, Trusts, Estates and Others use the Employer Name and 
Identification Number. 

(Emptoyw'i Nam* *# *hcvin on IRS Form 6501) Slgrtitur* I, TW* pi' 

EXPLAIN __ _ _ _______ 


NOTE; AH Accounts MUST have a 
Signature, TWe end Detail 


$lg nature 


TW# 


D< 


Function 


A - ADO 
E - END 
D - DELETE 
C - CHANGE 


FUNCTION 



CONTRACT TYPE 


3. 

s 

1 









X 

E 

P 

P 





















































PLAN 


— 

X 





X> 


























UNITS 


X 


i 


- 

— 



■ 



EFFEC 

X 


PACKAGE 


MERCHANDISERS 

TYPE NUMBER CARTON TYPE 


NL 



PDI 


COMMENTS/INFORMATION: 


I 

f 

[ 


U1 

t-> 

CO 

in 

W 

tfi 

■-J 

cn 



m^AUMaaaMuissm 


i 

edu/docs/xvknOOOO 










hvOMWI ' W *■*»* 

Ur* to 0/101* 


rwrt ;> i rsf’i^nrw ('wwm •■!• vo.i 


NAME: 


I 1 NEW ACCOUNT 0 OiWGE ACCOUNT DELETE ACCOUNT 0AT&_Q 



ACCOUNT 


TERRITORY 


(N*wAocourYi will b* e*ity*d nurrker iy «vr>pc<«r} 


o oh 


ROUTE 


HAND-HELO NAMEl 


ORDER-ENTRY NUMBER 


ACCOUNT NAME AND AD DR ECS 


Christine 

Lombardo 

78681 


MAILING NAME AND ADDRESS 

(Enter X different Awn tkove) 




ADDR 1 
AD0R2 


STATE 


ADDR 1 
ADDR 2 


STATE 



ACCOUNT PHONE HUMBER 


cm 


■BlSlilll 

■■■■ 


PRIMARY WHOLESALER 


SECONDARY WHOLESALER 


YAP WHOLESALER 


TAX JURISDICTION [ TU CEO 

mt n R ■ retail 

I—I I « INDIRECT _ 

CAU CLASSIFICIATION FREQUENCY 1 9 - 


VAP SUPPLIER 


CHECK SPECIAL HANDLING Y/N 


RETAIL 


SEGMENT 


CD 


CN»Conventerce 
OQxOfug 
DT - Discount 
GS=Gas Station 
IN = Institution 
LQ-Uquor 
Ml = Military 


OH-Other 
RB = Rest/Bar 
SF“ Small Food 
SM» Supermarket 
$S ■= Superstore 
TB-Tobacco New* 
UN « Unlv/ColloQe 


INDIRECT 

CW-ChalnWhsa, 
IN »Institution 
Ml«»Military 
TO^Tcb. Otetr. 
VE*= Vendor 
WQ = Whsie, Grco. 
OF-Offlce 


WEEKLY VOLUME 


IS THIS ACCOUNT A CHAIN? Y/N |_J 
(If YES, CHAIN HEADQUARTERS NAME) 


Has account tax status changed? 


SIS CHAIN ID NO. 
CHAIN DISTRICT/BRANCH 


(DMStONOfFlCE FILL WJ 


If yes to either. 
Identification l 


on reverse. 


Is this a new account? 


51853 5768 


I 











Policy for Op enin g a New Acc ount U7ie/ t Is suing a D raft 
If you are opening a new account please make sure you write the draft number 
along with a description of what you paid for in the call and the total amount of the 
draft on the 7101. You must make a notation of what you are paying for in the 
memo section on the dr aft. 



Tax Information 

If you are changing Tax Information on a 7101 example: (Corporation) please check 
off Corporation and write down along side of the signature the E.I.N, #. This 
information is mandatory. If you do not get Tax Information or the information is 
wrong then a with-holding will be placed on there Quarterly Checks. 


Wfl krrulioi - to W1 

1«-t, Hj <mcnf 


CODE [/( 

ACCOUNT on 


RJR STANDARD ACCOUNT INFORMATION 

NAME: 

NEW ACCOUNT U CHANCE ACCOUNT l_J CEIETE ACCOUNT DATE 

D 




TERRITORY 


TT^TTTo 


(N»w Acccxrti will t* tf 

KAND-HELO NAME 


ROUTE 


m 


0 




u 


ORDER-ENTRY NUMBER 


□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 


ACCOUNT NAME AWD ADDRESS NAME 

ADOR1 

MAoot'T- 4\$. 00 _ 

(AEUO ■•Oc.maCWC'S 0 " 

STATE 


MAILING NAME AND ADDRESS 
(Trite f diUtreri from 


Christine 

Lombardo 

78681 


Karr* 

ADDR1 

AD0R2 

CfTY 

STATE 


ACCOUNT PHONE NUMBER 


WtACCCC 

ajoTT) fetelsl IbEflan 


PRIMARY WHOLESALER 


YAP WHOLESALER 


_U-J.L 


SECONDARY WHOLESALER 

, . ."Tf 

YAP SUPPUER 


J 

0 

Vo 

n 

s 


3 

c 













l 

X 

0 


u 

k 

« 

A 



t 

r 

<L 

<L 

V 


























l 

£ 

* 

t 

s 

0 

o 











to 


Acer, zip 

0 

y 

3. 

h 

Q 




~ 




“1 















1 





_ 















— 






































mail ap 
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Drafts 

If you are voiding a draft leave the original in the book and write void on it, when I 
receive the book in the ROU I will void the drafts that need to be voided. Also you 
must write an expla nation why you are voiding it, either on the draft itself or on 
the back. When 1 receive a completed draft book in the R.O.U. in return you will get 
another. 

Please don't forget to name stamp your book as well. 



Drafts Not Entered Into The Hand-Held 

Please make sure that when you go into a call and you write out a draft you enter 
it into the Hand-Held properly. There have been numerous amounts of drafts 
that have not be entered into the Hand-Held. 

(1) This results in a lot of phone calls and extensive research. It also reflects 
improper utilization of resources which prompts calls from the home office. 

(2) 90% of the time this is because Hand-Held information is not entered until after 
the call was made. 


New Draft Books 

We recently revised the new $500.00 draft book. The color of the paper is BLUE! 
Several problems have arisen with these new draft books. I have had complaints 
specifically regarding the fact that when you are writing out a draft with a blue ink 
pen the retailer thinks that he/she is being issued an amount greater than he/she is 
supposed to receive. Not only the retailer but the bank is at fault. They are cashing 
the drafts for much more than they are suppose to. I have advised Winston-Salem 
of this problem. Until we can solve this, please use any color except BLUE when 
writing out drafts. ' ; - 
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Labor Renortin 

Please Voice-Mail your Division Manager/or Retail Manager and Christine ou the 
day that you are either taking a Sick or Vacation Day, 

(example: If you are taking a full week's vacation indicate that I will be taking 
vacation from 7/3/95 through 7/7/95). 

It would be beneficial to set up a Group Voice-Mail: Division Manager, Retail 
Manager and Christine, so that we can keep accurate records. 



On-The- Job-Injuries 

If you're absent from work because of a disability caused by a accident or illness, 
you must notify (1) Division Manager/or Retail Manager (2) Kemper insurance via 
their Teleplus service # (1800) 753-6737.(regarding a on the job accident) (3) 
Christine and Ann. (4) JUST CHRISTINE IF IT IS A ILLNESS, 









Pay Registers 

Preliminary Pay Register Reports will be printed directly to your Division 
Managers. All errors must be corrected with a detail explanation written under the 
call and accompanied with the appropriate contract or 7101. (7101 for deletion 
only). All Pay Registers must be named stamped and signed. 


Voucher Inquires 

First show the retailer your copy of the Final Pay Register and show him/her that a 
check has been issued then if he/she still informs you that they have not received 
there Quarterly check, you must notify Christine with the specific information. 
Store Name, S.l.S#, Voucher Number (from your Final Pay Register), Date Paid 
and Dollar Amount. 


New Contracts 

Please refer to your New Contract Administration Handbook if you have a question 
on how to fill out a contract. 
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Personnel & Administration Coordinator 


Should you need information regarding company benefits, medical, dental forms, 
forms to change your current status (i.e., add/delete family members from 
insurance coverage, change direct deposit information, etc.), contact the P&A 
Coordinator at the Regional Operations Unit 1-908*225-2708. 

Remember, it is important that the ROU be kept advised of any status change in 
your personal situation (i.e., marriage, birth of a child, adoption, change of 
address/telephone, change of name, divorce). Your change of status must be 
reported to the ROU within (but no later than) 30 days! 

In the case of birth or adoption of a child, marriage, divorce, legal documentation 
will be necessary in order to affect these changes. Contact the ROU to find out 
exactly what paperwork is necessary. 
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The Voice Mail Menu 


• When you dial voice mail you will access the main menu. This recording 
will explain the following 5 options; 


Pres9 

To. 

1 

Review - Options for reviewing 
messages (such as reply, erase and 
save) 

2 

Send * Options for addressing, 
recording and delivering messages 

3 

Personal Profile - Options for setting 
your password 

4 

Greetings - Options for personalizing 
your greeting -Not available lo Field 
Sales Personnel. 

5 

Groups - Options for 
crealing/modifying a personal 
distribution list. 


• To access the Voice Mail Main Menu: 

1. Dial 1-800-757-6245 (RJR MAIL). 

2. Enter your Password and press #. 

3. Enter your voice mailbox ID and press #. 

4. Press the number of a Main Menu Option. 

To obtain a brochure for an extensive description of the RJR Voice Mail System, 
contact the Personnel & Administration Coordinator at the Regional Operations 
Unit. 
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VOICE MAIL 


Before you can access any voice mail features, you must go through the On-line 
Tutorial which requires you to; 

*• Set a 5 - 8 digit Password 
* Record your Name and extension number 

To begin the Tutorial, dial into voice mail ( 1-800) 757-6245. Next, dial your 
default Password, which is your Employee Account Number, and press the 
pound (#) sign. When prompted, dial your mailbox ID number (your Employee 
Account U). You will hear a welcome message and a brief orientation on how 
the voice mail system works. 

The Tutorial will advise you of the following: 


COMMAND SUMMARY 


Press/Dial 

To. 

1-800-757-6245 

1-800-RJR-TALK 

Access Voice Mail toll-free 

* 

Back up one step in any procedure 

* 

Exit any procedure (press 2-3 times) 

4 

To play back message 

5 

When leaving message, to by-pass 
the greeting and access the tone. 
Note: Any recorded message must be 
at least 10 seconds in length to be 
accepted by Voice Mail. 

00 

For help or detailed instructions 

1-010-741-6848 

Access the Voice Mail Help Line 

- . --- ~ 1 ~ 
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VEHICLES 



Company vehicles are provided lo employees for use in the performance of their 
accountabilities. Your vehicle should be registered in the slate in which you live, 
not the state in which you work. 

Every vehicle is assigned a Red PHH Service Card. (This service card, along 
with the registration and Insurance card, should remain with the vehicle.) 
When any maintenance or repair work is necessary on your vehicle, the 
following procedures should be adhered to: 

Repairs Under $100. - No authorization needed by PHH 

May also be charged up on Bi-Weekly 
Expense report. 

(Tires must be authorized) 

Over $100 - Authorization needed from PHH 
1 800 638-7900 

Accidents Must be reported lo police, Kemper Ins. Co., 

(1 800-753- 6737) the DM and the ROU. 


NEW VEHICLES 

Twice a year, in the fall and the spring, Vans that have reached/or are near 
80,000 miles, and cars that have reached/or are near 70,000 miles will be 
replaced. Fleet Administration in Winston-Salem, NC is responsible for 
determining which vehicles are to be replaced. You will be notified as to what 
your choices are in a new vehicle. Once your new vehicle has been ordered, 
you may call 1 800 392-7768 and follow the message prompts to obtain the 
latest new vehicle delivery status. Please, DO NOT CALL THE ROU FOR 
DELIVERY INFORMATION. Upon delivery of your new vehicle, your license 
plate and VIN number must be reported to the ROU Materials Coordinator. If 
this information is not received you will be unable to charge expenses lo that 
vehicle and a PHH Service Card will not be issued. 
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VEHICLES - MISCELLANEOUS 


Any questions regarding vehicles, other than new vehicle delivery, please 
contact the ROU Materials Coordinator at 1 800-227-6562. 


Oil must be changed on a regular basis. Refer to owner’s manual. Usually 3 
to 5,000 miles. 


Gasoline - High test or Premium not authorized (Regular Only) 


One vehicle wash per month - steaming or waxing not reimbursable 


Personal use mileage is currently charged at .30 per mile 


Travel to Canada requires special documentation. Contact the Materials 
Coordinator. 
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ORDER FORMS 



Merchandising Component & Fixture Order Form: {Blue Paper) 

This form serves two purposes. The initial purpose is for ordering System 111 
components, Mini Overhead & Overhead IVs and last but not least, 
Carton/Package Fixtures (wood). The second purpose of the blue form is to 
serve as a work order. Once the appropriate OPM/Wood Fixture has been 
ordered there is space for a diagram/or written instructions regarding placement 
of that particular order. 


t 


f 


Supply Request Form; (Yellow or Gold Paper) 

Temporary Displays, Fonts, Co-Marketing POS, Repack Cases & Cartons and 
Sales Supplies can be ordered on this form. Also, there is blank spaces to write 
in any commodity number that is not on the form. 


MISCELLANEOUS: 


Dug to deletions, additions, and commodity number changes, the above forms 
are updated on a quarterly basis. When you receive a revised copy, please 
discard the old form. If you have any questions regarding either form, please 
call the ROU Materials Coordinator * 1 800*227*6562. 
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'Look forthe FREE lighter offer. 
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SPECIALTY RETAIL 


M1UTARY/DUTY FREE 


SmaO Food 

• Srott rats* food storauaiMty'atthcnly* or2checfc»tthd». 

• Offer* limited eelaction of food and non-food Item*. often fte*h produce 
and moot*. 

• Generally Independent 

Tot»ecco/New» 

• Small retail outlet aefttng predominately newepaperm. magazine* and 
todacoo products. 

• May be chain or mdependeoL 

Uqwr 

- A retail outlet with S0%» of doflar eaJe* In beer, wine end Hquor, 

NOTE: Liquor store* may have high cigarette volume*, but. if alcoholic 
beverage aaiea are 50%*. they ahouW QflS ba Claeailted ae Ogaraflia 
Ouffefs. 

. May offer other convenience Renta as enable* and soft drink*. 

• May bo chain or ^dependent 

Travel Gift Shop 

- Retail outlet located in hotel, airport, train statton. etc. 

• Offer* limited ejection of booica, navrapapere. magaHnea. candy, enack* 
and gift*. 

« May be Cham or independent 


Ml Military 

• Retail outlet located on a federal mtttary reaervencm ewclusretty «rmg 
active and retired mfflrtary personnel and thee dependent*. 

• Generally chain. 

• Example* - Comml*eertes. exchange*. club* 

NOTE: While torn cunec* may cloaety restmWr civilian outlets (e g . 
Corrrenteooa 5»r*a). *U ret»i aooourx* on a mAtary resennrtion should 
be tiaurftod as Ml. 

OF Duty Free 

• Retail outlet located generally in International airport* serving tr awl ei a 
leaving the country. 

• AD cigarette sale* are dory free (I.e.. with no Mate or federal taxes) 

• Generally chain, 

• Offer* otbar duty free Berm a* liquor and jewelry 


miscellaneous retail 


Institution 

• Canteen In local, state or federal facility. 

• Cigarette* may have tax advantage for Inmate*. 

• Example* - Prison*. VA Hospitals 

Othar 

• Retail outlet aeCUng cigarettes owe A* counter net fitting any other 
definition*. 

• Generally Independer*. 

• Example - restaurants, bars, con ow Ion stand*. 


CALL CLASSIFICATION 


CALL FREQUENCY 




sz 

Weekly 

Pack Outlet 

Retail outlet wtiera sales ana apprtSdmaMy 60% or more try th* peck. 


2* 

ai-Wee*ty 

Carton Outlet 

Retail outlet where sale* are approximately 60% or more by the carton. 

G8LS GS8TS 

12 

Monthly 

Both 


A 

Quarterly 

' * < ■*»-- #rve*n tv brfw^f»n pack mnd 


1 

Annually 


Source: https://www.industrydocuments.ucsf.edu/docs/xyknOOOO 







